From 1947 anaesthesia has been an officially recognized specialty independent of surgery or other specialty. Fully trained specialists were registered by a board of the Dutch specialist organization and are therefore recognized by the Dutch medical association, the government and the insurance companies. A Dutch society of anaesthetists was founded in 1948, as the only official representative body; nearly all specialists belong to it.
Workload
Holland has a population of 13.5 million, and anaesthetic services are needed in 235 hospitals with about 72 000 beds. In 1975 the total number of anaesthetics required was about 800000, which were given by about 400 qualified anaesthetists, 80 foreign anaesthetists (not all fully qualified), and some nurses. The mean workload for all full-time anaesthetists is therefore close to 1900 anaesthetics per annum, allowing for non-anaesthetists to cover some of the minor and diagnostic procedures. About 85% of anaesthetics are given under the direct responsibility of a doctor anaesthetist (100% in the university hospitals).
Training
Training consists of three years in anaesthesia and six months of internal medicine, usually spent in two three-month periods of cardiology and pulmonology. No final examination is taken.
The anaesthetist now spends some 66% of his 58-hour week in the operating theatre, and the growing demand for activities in intensive care and pain therapy have shown the need for better training in these fields. Accordingly it is now proposed to increase the course to four years, and add a further period of six months intensive-care training to the programme, and to devote more time to formal theoretical training in basic sciences. A written test is proposed after each trimester.
Financial conditions
The financial situation of the specialist anaesthetist is based on a fee-for-service system, which is accepted both for the patients covered by social security (75%) and for the remainder who are privately insured. These fees differ by a factor of 1 to 3, but are fixed on a national scale. Services in intensive care, resuscitation and pain treatment are poorly covered by insurance. Fixed salaries (as in university hospitals) are low in comparison with private practice, but the number of anaesthetists working on an 'all-in' basis is increasing as the salaries for this category are being raised.
Nurse-anaesthetists
The Dutch anaesthesia society has always taken a firm stand against independent nurseanaesthetists, regarding such workers as being only an expert assistant to the anaesthetist. Similarly, the insurance companies require an anaesthetic to be given under the close supervision of a trained anaesthetist, which implies that at least induction and emergence should be performed by him personally. The knowledge and skills of anaesthetic nurses and operating-theatre technicians are clearly defined by a special teaching curriculum and a national examination given by the anaesthesia society in cooperation with the Dutch hospital board.
As the standard of anaesthesia care as a whole is good in Holland, only a tempered influx of highly qualified and well-trained anaesthetists from other EEC countries will be acceptable. 
